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(4) had meningitis and 3.3% 40) had urinary tract infection. The incidence of c!inical se sis was 33.3% 400)? The incidence of clinical and proven sepsts was norrelated to the durat~on of ROM. The incidence of antibiotic therapy was significantly related to the duration of ROM particularly in infants more than 32 weeks and 1500 gm M e n they were small and extremely immature, 2/3 of them were on a n t h o t i c therapy and it was not related to the duration of ROM. As the duration of ROM increases, the incidence of amnionitis and maternal antibiotic therapy increased only when the infants were greater than 32 weeks and 1500 m. There were no correlations between the duration of ROM and the inciience of meconium stained amniotic fluid, fetal distress and severe perinatal asphyxia. Infants 32 weeks or less with greater than 72 hours of ROM had the lowest incidence of severeperinatal asphyxia. The mortality rate was not related to the duration of ROM. However, when there was no associated proven infection, significantly higher mortality was noted in infants with greater than 24 hrs. of ROM which was often associated with severe perinatal asphyxia. This study revealed that the duration of ROM did not seem to effect the incidence of infection, fetal distress, perinatal asphyxia and mortality in premature infants. LT responses were seen i n 28/36 children and 11/17 adults with recent infection; 9/21 children and 6/22 adults with evidence of remote infection. Thirty-six children (1-5 y.0) have been followed since b i r t h ; f o r 22, t h i s marked t h e i r primary infection with influenza B. Significant LT response was seen i n 16/22 (3 non-transformers a l s o lacked an antibody response). In 3/16, LT responses were present 4-8 weeks post-infection i n the absence of neutralizing antibody (NT). LT was not seen i n 15/16 uninfected children. There was a tendency f o r a l i n e a r correlation between LTresponse and post-influenza NT antibody t i t e r i n adults, but no such correlation i n children t o e i t h e r pre-or post-infection NT antibody t i t e r .
This study demonstrates that primary influenza B infection i n young children e l i c i t s c e l l u l a r immune responses equivalent t o t h a t of adults. LT responses is higher i n recent (73%) a s compared t o remote (35%) infections and there was no correlation with the NT antibody t i t e r achieved. Abnormalities i n mineral and bone metabolism have been reported i n Cystic Fibrosis (CF), but overt r i c k e t s a s a presentation of CF is extremely r a r e . The r o l e of vitamin D i n CF has recently received a t t e n t i o n . The deficiencies of f a t soluble vitamins associated with CF may be accounted f o r by impairment of both i n t e s t i n a l absorption and l i v e r function. Rickets i s herein reported i n a poorly developed 9-month old g i r l l e s s than the 3rd Xile f o r weight with a h i s t o r y of l a r g e frequent f o u l s t o o l s receiving 400 I U of vitamin D daily. She presented with hypocalcemia (Ca4.7mg%), hypophosphatemia (PO4 2.8), elevated a l k a l i n e phosphatase (657 mU/ml), depressed serum 25(OH)vitamin D (6.6ngIml) elevated serum PTH, and c l i n i c a l and radiological evidence of The incidence o f c o n g e n i t a l h y p e r l i p i d d a and e a r l y detection f o r i n s t i t u t i o n of d i e t a r y and/or drug therapy is mst desired by a society beset with major r e l a t e d h e a l t h problem. Between January 30, 1975 t o June 30, 1980, 12510 i n f a n t s were studied with l i p i d screening (cholesterol, triglyceride, and lipoprotein electrophoresis). Repeated specimens and careful family h i s t o ri e s were taken on i n f a n t s with abnormal values. 51 i n f a n t s had h y p e r l i p i d d a (0.4 p e r cent). One i n f a n t had glycogen storage disease. 71 per cent of t h e families had a h i s t o r y of hypertension and/or h e a r t disease and 43 p e r cent, diabetes. 84 p e r cent of t h e hyperlipoproteinanic children placed on d i e t a r y therapy responded with lower t r i g l y c e r i d e and cholesterol values and improved lipoprotein electrophoretic patterns. Diagnosis of hyperlipoproteinemia in t h e newborn is expensive and requires repeated t e s t i n g and family h i s t o r y f o r confirmation. Dietary therapy is e f f e c t i v e in lowering l i p i d values i n t h e majority o f children. Imnediate family h e r s , e . g . ,parents, uncles, aunts, and grandparents have major medical problem. Strong family h i s t o r y of medically associated diseases should d i c t a t e f u t u r e screening in infancy. Although blood l i p i d s a r e e f f e c t i v e l y lawered by d i e t , l a r g e controlled s t u d i e s are necessary t o prove preventive aspects.
SYNERGISTIC EFFECT OF CALCIFEROL AND PARATHYROID

HORMONE ON CALCIUM ABSORPTION I N NEWBORN RATS (NBR) .
W. H . Bergstrom and B. Goldstein, Dept. of Pediatrics, SUNY, Upstate Medical Center, Syracuse, NY.
Serum calcium (CaS) in NBR was 9.0f .05 mg/dl a t spontaneous o r Caesarean delivery; maternal CaS was 8.7r.08. A t 20 h r , CaS was 7.6i.13 in nursing NBR and 7.1i.07 in NBR gavaged with c a l c i f e r o lf r e e simulated r a t milk(F). When F was supplemented with ergocalciferol (D2, 4 1 U / r a t = 8 0 0 1~/~~) , CaS a t 20 hr was 7.0i.05. When F contained 1 -2 5 ( 0~) 2~3 (10 n g / r a t = 2 p g /~g ) , CaS a t 20 hr was 8.1i.06. Ca-free F gave a 20 hr CaS of 6.9i.05; with 1-25(OH)2D3 CaS was 7.0+.08, indicating that enhancement of CaS by 1-25(OH) 2D3 was due t o intestinal absorption rather than bone Ca mobiliza t i o n . When F contained no D2, parathyroid extract (PTE, .05 m l 1M) a t delivery had no e f f e c t on CaS a t 20 hr (7.0t.08). On D2-supplemented F with PTE a t delivery, 20-hr CaS was 7.4i.10.
Absorption of Ca was increased by 1-25(OH)203 but not by D2. CaS increased when both D2 and PTE were given, suggesting that hypoparathyroidism rather than insufficient renal hydroxylase or unresponsive mucosa caused the lack of response t o D2 alone.
The feto-maternal CaS gradient indicates a placental pump which may account for neonatal hypoparathyroidism on the basis of i n t r a uterine suppression, a s has been inferred for human subjects.
Insofar a s these r e s u l t s apply t o human newborns, they suggest t h a t the effectiveness of 1-25(OH)2D3 in the amel ioration of neonatal hypocalcemia derives from functional hypoparathyroidism rather than from renal or intestinal unresponsiveness. of the l i v e r function abnormalities and the myopathy. The resolut i o n of the myo athy with vitamin D therap s t r o n 1 suggests t h a t i t was a r e f l e d i n n of the vitamin D deficPency s f a r e .
